A. 13., a youth 01 22, a motor-bus driver, one morning found that his legs were unsteady: he had difficulty in walking, and had to be assisted into his driving seat. He could, however, use his arms and he continued driving managing his steering wheel and
The diagnosis appeared still in doubt, with the suggestion of a cerebellar thrombosis following on the prolonged attack of fever he had had, when, a week after his admission to hospital, on 28th and 30th January he had sudden rises of temperature, on the second occasion accompanied by rigor. On the first occasion parasites were not found in the blood film examined, but there was an apparent leucopenia. On the 30th parasites were present in abundance, both rings and crescents of the subtertian parasite and quartan and benign tertian forms also. The white count was 4,600 per c.mm. He was given quinine by the mouth, with the intravenous administration of 7 grains on each of four days, and had no more fever. His symptoms had been abating even before the attack of fever and the initiation of quinine therapy, and they cleared up completely. On his discharge from hospital on February 16th the blood appeared free from parasites.
Castellani, in an exhaustive catalogue of the manifestations of subtertian malaria, describes, amongst the ' subtertian syndromes with nervous system localization', the cerebellar type. He points out that often there is no fever, and gives as the main symptoms ataxia, severe headache, and almost complete loss of vision. The case described is of interest in that the parasites were not at first found, and did not appear in the peripheral blood until an attack of ague ; occurred, at which time the symptoms of cerebellar disease were becoming less.
